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As a Dei^r^g^Rventor, i hereby declare that: 
My citizenship, residence and post office address are as listed below next to 



my name. 



I believe I am the original, first and- [ J sole/ty joint inventor of the subject matter which is claim-d and for 
which a patent is sought on the invention entitled: nd Tor 

the specification of which 

.(a) [J is attached hereto. 

(b) was filed on June 5. 2001 as Application Serial No. 09/875.805. 



■(c) [ J was described and claimed in International Application No.- 
• amended on 



. filed on 



and 



Acknowledgment of Duty of Disclosure 

y I 8 * 6 ! hat 1 haVe reviewed and understood the content of the above identified specification 
including the claims, as amended bv any amendment r^.rr^ tn fl h ftWfl i ZluZ ..1L1! P ^ L . ,. . 
information wNch, is material to the patentability of ^ 0,sc,ose 
accordance with Title 37, Code of Federal Regulations § 1 .56(a). application in 

lu ' , . 35U.S.C. §120 

r nde , r Tit ' e 35 ' Unit6d StateS Code ' § 120 of an V Unted States application(s) or 
365(c) of any PCT international application designating the United States of America listed below and 

^S^^^V ° f r 30 " ° f ^ C ' aimS ° f thiS appliC3ti0n iS not disdosed in <h^ 
States or PCT ^ternat,onal application in the manner provided by the first paragraph of 35 U S C § 112 I 

acknowledge he duty to disclose material information as defined in 37 CFR § 1 56 which became available 

wSS^f ° f Prbr 3PPliCati0n nati ° nal ° f PCT intern ' tional ff,in 9 
09/431,594 January 11. 1999 pending 



09/566.700 



08/660.025 



August 5. 2000 



08/485.458 



June 6. 1996 



Pending 



08/484.282 



June 7. 1995 



Patented 



(Application Serial No.) 



June 7. 1995 



Patented 



No. 5.976.567 



Patented 



No. 5.705.385 



(Filing Date) (Stetus)(patented.pending.abandoned) 
Power of Attorney 



No. 5.981.501 



(Patent No. if applicable) 



I hereby appoint Carl Oppedahl, PTO Reg. No. 32,746, Marina T. Larson, PTO Reg. No. 32,038 and D'Arcv 
Straub PTO Reg. No. 47,1 13 of the firm of OPPEDAHL & LARSON LLP, having office at P O Box 5068 
Dillon, CO 80435-5068 as attorneys to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith. 



SEND C 




021121 
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OPPEDAHL & LARSON LLP 
(970)468-6600 
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• i i • r ■ Claim for Priority 

cTaS V infernat,onal ap P" cat,on havin 9 a filin 9 ^te before that of the application on which p™ is 



I^]wS5fS N APPUCAT,0N(S) ' F ' LED W,TH,N TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO 


COUN i RY APPLICATION NO. 


DATE OF FILING 
(dav/month/year) 


DATE OF ISSUE 
(day/month/year^ 


PRIORITY 
CLAIMED 


CERTIFIED COPY 
ATTACHED 


FOREIGN APPLICATION^), IF ANY, FILED MORE T 


HAN 12 MONTHS (6 MO 


NTHS FOR DESIGN) P 


YEsriNor i 

R\OR TO SAID APPI 


YESMNOF 1 


COUNTRY APPLICATION NO. 


DATE OF FILING 
(day/monlh/year) 


DATE OF ISSUE 
(day/month/year) 













Provisional Application 

I hereby claim the benefit under 35 U.S.C § 119(e) of any United States provisional applications) listed below, 
(application number) munn a***>\ " ■ 



I hereby declare that all statements made herein of my own knowledge are true and that all statements madP nn 
ESS?" belief ar % believed 10 be tfUe; a " d further that these sta,emen 's « ™* nLS the knowSe?hat willful' 
hl f in foH^f n t S n d i he m3de are P" nishable b V *™ °' imprisonment or both, under Section 1001 Kfe S of 

issued hereon ^ ^ ^ ^ ^ ^ St3,emen,S ™ y jeopardi2e the validi * ° f »• applied or ^patent 



NAME OF SOLE 

OR FIRST INVENTOR 


LAST NAME 

Wheeler 


FIRST NAME 
Jeffrey 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Surrey " 


STATE OR COUNTRY OF RESIDENCE 

Canada 


COUNTRY OF CITIZENSHIP 

United States 


POST OFFICE ADDRESS 
#6526 184 A Street 


CITY • 
Surrey 


STATE/COUNTRY ZIP CODE 

British Columbia V3S 8T3 
Canada 


DATE 

0&A)ir 30 } zoo\ 





[X ] Signature for additional joint inventor attached. Numer of Pages 2 
[ ] Signature by Administrator(trix) or legal representative for deceased or' 

incapacitated inventor. Number of Pages . 

[ ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1 .47. Number of Pages . 



i0Z15£20Bl„ 1S:_53_ 



9704.63 
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NAME OF SECOND 
INVENTOR 


LAST NAME 

Bally 


FIRST NAME 

Marcel 


MIDDLE NAME 
B. 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Bowen Island 


STATE OR COUNTRY OF RESIDENCE 

Canada 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 
SPC 11, Harding Ro; 


3d 


CITY 

Bowen Island 


STATE/COUNTRY ZIP CODE 

British Columbia V0N1 GO 
Canada 


° ATE OA 30150V 




NAME OF THIRD 
INVENTOR 


LAST NAME 

Zhang 


FIRST NAME 

Yuan-Peng- 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Sunnyvale 


STATE OR COUNTRY OF RESIDENCE 

United States 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRESS 
#18-422 Crescent A\ 


r enue 


CITY 

Sunnyvale 


STATE/COUNTRY ZIP CODE 

California 94087 
. United States 


DATE 


SIGNATURE 


NAME OF FOURTH 
INVENTOR 


LAST NAME 

Reimer 


FIRST NAME 

Dorothy 


MIDDLE NAME 
L. 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Vancouver 


STATE OR COUNTRY OF RESIDENCE 

Canada 


COUNTRY OF CITIZENSHIP 
Canada 


POST OFFICE ADDRES 

6207 Dunbar Street 


s 


CITY 

Vancouver 


STATE/COUNTRYZIP CODE 
British Columbia V6N 1X3 
Canada 


DATE , / / 




NAME OF FIFTH 
INVENTOR 


LAST NAME 

Hope 


FIRST NAME 

Michael 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Vancouver 


STATE OR COUNTRY OF RESIDENCE 
Canada 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE ADDRES 

3550 West 11th Ave 


s 

nue 


CITY 

Vancouver 


STATE/COUNTRY ZIP CODE 

British Columbia V6R 2K2 
Canada 


DATE j r t4> foD SL* 9 f 
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NAME SECOND 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



LAST NAME 

Bally 

CITY OF RESIDENCE 

Bowen Island 



POST OFFICE ADDRESS 
SPC 11, Harding Road 



FIRST NAME 

Marcel 



STATE OR COUNTRY OF RESIDENCE 

Canada 



CITY 

Bowen Island 



DATE 



NAME OF THIRD 
INVENTOR 



MIDDLE NAME 
B. 



COUNTRY OF CITIZENSHIP 

Canada • 



STATE/COUNTRY ZIP CODE 

British Columbia V0N1GO 
Canada 



LAST NAME 

Zhang 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 

Sunnyvale 



SIGNATURE 



FIRST NAME 

Yuan-Peng 



POST OFFICE ADDRESS 

#18-422 Crescent Avenue 



i o ^ x if - oL^o / 



STATE OR COUNTRY OF RESIDENCE 

United States 



CITY 

Sunnyvale 



SIGNATURE 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 
Canada 




NAME OFFOURTH 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



LAST NAME 
Reimer 



CITY OF RESIDENCE 

Vancouver 



POST OFFICE ADDRESS 

6207 Dunbar Street 



FIRST NAME 

Dorothy 



STATE OR COUNTRY OF RESIDENCE 

Canada 



CITY 

Vancouver 



DATE 



NAME OF. FIFTH 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



STATE/COUNTRY ZIP CODE 

California 94087 
United States 



MIDDLE NAME 

L. 



COUNTRY OF CITIZENSHIP 

Canada 



STATE/COUNTRY ZIP CODE 

British Columbia V6N 1X3 
Canada 



SIGNATURE 



■ LAST- NAME 

Hope 



CITY OF RESIDENCE 

Vancouver 



POST OFFICE ADDRESS 

3550 West 11th Avenue 



FIRST NAME 

Michael 



MIDDLE NAME 



STATE OR COUNTRY OF RESIDENCE 

Canada' 



CITY 

Vancouver 



DATE 



COUNTRY OF CITIZENSHIP 

Canada 



STATE/COUNTRY ZIP CODE 

British Columbia V6R 2K2 
Canada • 



SIGNATURE 



AtitytyZmi l-6-:-53- 



97-0468 
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INVENTOR 


1 ACT II 1 A * 1 ^ 

LAST NAME 

Cullis 


FIRST NAME 

Pieter 


MIDDLE NAME 
R. 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Vancouver 


STATE OR COUNTRY OF RESIDENCE 
Canada 


COUNTRY OF CmZENSHJP 

Canada 


POST OFFICE ADDRESS 

3732 West 1st Avenue 


CITY 

Vancouver^ — ^ 


STATE/COUNTRY ZIP CODE 
British Onlnmhia \/PiQ iUA 


DATE O lW 


\ ^ ^\ t O ^ 


SIGNATU^ V 




NAME OF THIRD 
INVENTOR 


LAST NAME 

Scherrer 


FIRST NAME 

Peter 


T 1 

MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 

Vancouver 


Canada 


COUNTRY OF CITIZENSHIP 

Switzerland 


POST OFFICE ADDRESS 

2664 Birch Street, Apt, #301 


CITY 

Vancouver 


* imi C/^^Ur\J IKY ilK LUUc 

British Columbia V6H 2T5 
Canada 


DATE 


SIGNATURE 




NAME OF FOURTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCES 
" CITIZENSHIP 


CITY OF RESIDENCE 


55TATF OR CIO! /MTPY HP DceincMre 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE 


SIGNATURE 


NAME OF FIFTH 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF RESIDENCE 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CITY 


STATE/COUNTRY ZIP CODE 


DATE . . 


SIGNATURE ' 



18/15/2801 16:53 



97946, 



# 
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NAME OF SECOND 
INVENTOR 



LAST NAME 

Cullis 



FIRST NAME 

Pieter 



MIDDLE NAME 
R. 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 

Vancouver 



STATE OR COUNTRY OF RESIDENCE 

Canada 



COUNTRY OF CITIZENSHIP 

Canada 



POST OFFICE ADDRESS 

3732 West 1st Avenue 



city 

Vancouver 



STATE/COUNTRY ZIP CODE 

British Columbia VSR 1H4 
Canada 



DATE 



SIGNATURE 



NAME OF THIRD 
INVENTOR 



LAST NAME 

Scherrer 



FIRST NAME 

Peter 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 

Vancouver 



STATE OR COUNTRY OF RESIDENCE 

Canada 



COUNTRY OF CITIZENSHIP 

Switzerland 



POST OFFICE ADDRESS 

2664 Birch Street, Apt. #301 



CITY 
Vancouver 



1 



STATE/COUNTRY ZIP CODE 

British Columbia V6H 2T5 
Canada 



riATtr /T) , 



SICiNARJRE 



7 7 n 

iRJRE / / 

1. wU* — 



NAME OF-FOURTH 
INVENTOR 



RESIDENCE & 
CITIZENSHIP 



LAST NAME 



CITY OF RESIDENCE 



FIRST NAME 



STATE OR COUNTRY OF RESIDENCE 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 



POST OFFICE ADDRESS 



CITY 



STATE/COUNTRY ZIP CODE 



DATE 



SIGNATURE 



NAME OF FIFTH 
INVENTOR 



LAST NAME 



FIRST NAME 



MIDDLE NAME 



RESIDENCE & 
CITIZENSHIP 



CITY OF RESIDENCE 



STATE OR COUNTRY OF RESIDENCE 



COUNTRY OF CITIZENSHIP 



POST OFFICE ADDRESS 



CITY 



STATE/COUNTRY ZIP CODE 



DATE 



SIGNATURE 



